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Witnesses Waller and Gardner, report they were behind vehicle #1 which was eastbound on Normal Blvd.  Both stated the vehicle had been drifting left of
center, over correcting to right back into the lane. Gardner stated she was about to call 911 about the vehicle, when it veered off the road to the left, drove
over the curb and collided with a tree on the north side of the road. Anderson stated he was westbound about Normal and Van Dorn and observed the
vehicle leave the road at estimated speed of 35 MPH and collide with the tree. Driver #1 suffered traumatic injuries, and is currently in intensive care at Bryan
West Medical Campus.

Travis M Anderson 4718 Woodhaven Dr, Lincoln, NE  68516 (402)432-5735

Patricia F Gardner 6700 North Fork Cir, Lincoln, NE  68516 (307) 286-0493

City of Lincoln 555 S 10th St, Lincoln, NE  68508 (402) 441-7847 700Tree

DOR10040
Cross-Out
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